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255 E. Gurley Street, Suite 300
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JOSEPH C. BUTNER SBN 005229
DEPUTY COUNTY ATTORNEY
255 East Gurley Street

Prescott, AZ 86301

Telephone: 928-771-3344
ycao@co.yavapai.az.us

STATE OF ARIZONA,

Plaintiff,
V.

STEVEN CARROLL DEMOCKER,

Defendant.

YAVAPAI COUNTY ATTORNEY’S OFFICE

026085.
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IN THE SUPERIOR COURT OF STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI

CAUSE NO. P1300CR20081339

Division 6

STATE’S STIPULATION RE:

DISTRIBUTION OF THE HARTFORD
LIFE INSURANCE PROCEEDS

the appropriate exhibits that are Bates stamped and attached hereto:

The parties, by and through the attorneys undersigned, hereby stipulate the following facts and

1. At the time of her death, Carol Kennedy had two (2) Hartford Life insurance polices,

to-wit: a 1998 policy n—n the amount of $250,000.00, and a 2001 policy

no—n the amount of $500,000.00. On each life insurance policy, Carol

Kennedy was the insured and Steven DeMocker (hereinafter “DeMocker’”) was the

primary beneficiary. Hartford Life Insurance Policies, Bates ## 25926-25928, 026082-

2. Disclaimers on the two life insurance policies were executed by Stephan DeMocker

on March 3, 2009. The disclaimers irrevocably and unconditionally disclaimed any

RECEWED
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and all interest in said policies and they were sent to Hartford Insurance Company on

March 30, 2009. Bates # 025851 & 025852.

. On April 13, 2009, proceeds from both life insurance policies were paid to the

contingent beneficiaries. Hartford Insurance Company issued a check in the amount
of $256,830.58 to the Virginia C. Kennedy Testamentary Trust, Katherine DeMocker,
Trustee, Bates # 025811, and a check for $513,661.11 to the Estate of Virginia Carol

Kennedy. Bates # 026080.

. On August 12, 2009, $453,984.89 was transferred from the Bank of America account

for the Estate of Virginia Carol Kennedy, into the Bank of America account for the
Virginia Carol Kennedy Testamentary Trust, Katherine DeMocker, Personal

Representative and Trustee. Bates ## 026304, 026586.

. On August 17, 2009, Katherine DeMocker withdrew $354,737.54 from the

Testamentary Trust account and deposited that amount into her personal bank

account. Bates ## 026304, 026586.

. On August 28, 2009, $250,000.00 of the life insurance proceeds were wire transferred

to the Osborn Maledon law firm and $100,000.00 of the life insurance proceeds were

wire transferred to John Sears, as payment of Democker’s attorneys' fees.

. Katherine DeMocker resigned as Trustee of the Testamentary Trust and she accepted

the appointment of Renee Girard, as successor Trustee. Bates # 025813, 025815. On
August 28, 2009, Renee Girard signed her acceptance as Successor Trustee of the

Testamentary Trust. Bates # 025816.

. On October 19, 2009, Renee Girard transferred an additional $350,000.00 from the

Testamentary Trust account to the joint bank account of Steven Democker and
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Charlotte DeMocker at Bank of America - Bates ##

026310, 026476.

9. On October 23, 2009, $250,000.00 of the life insurance proceeds were paid to the
Osborn Maledon law firm and $100,000.00 of the life insurance proceeds were paid
to John Sears, as payment of Democker’s attorneys' fees.

DATED this 20™ day of September, 2010.
Sull an Polk
John Sears, Esq. 0,« unty Attorney
By: )
John Sears . Butner
Attorney for Defendant ity County Attorney

COPIES of the foregoing delivered this
20™ day of September, 2010. to:

Honorable Warren Darrow
Division 6

Yavapai County Superior Court
(via email)

John Sears

511 East Gurley Street
Prescott, AZ 86301
Attorney for Defendant
(via email)

Larry Hammond

Anne Chapman

Osborn Maledon, P.A.

2929 North Central Ave, 21% Floor
Phoenix, AZ

Attorney for Defendant

(via email)

By:
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Joseph C. Butner (SBN 005229)
Deputy County Attorney
ycao(@co.yavapi.az.us

Attorneys for STATE OF ARIZONA
IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI

STATE OF ARIZONA, CAUSE NO. P1300CR20081339

Plaintiff, Division 6
Vs.
ORDER
STEVEN CARROLL DeMOCKER,

Defendant.

Pursuant to the Stipulation of the parties and for good cause appearing:
IT IS HEREBY ORDERED that the stipulation regarding the Hartford Life Insurance
process is admitted into evidence in this trial without objection by either party.

ORDERED THIS day of September, 2010

Warren R. Darrow,
Judge of the Superior Court
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DISCLAIMER

1, Steven C. DeMocker, as named beneficiary under and owner of that certain life
insurance policy identified as Policy No,i(in a face or basic policy coverage
amount of $250,000) issued by Hartford Life and Annuity Insurance Company, and insuring
Carol Kennedy (whose full name is Virginia Carol Kennedy, and who died on or about July
2, 2008), hereby irrevocably and unconditionally disclaim any and all interest in said policy
as beneficiary and owner, inciuding any and all right and interest to the death benefit
and/or proceeds payable under the policy by reason of the death of the insured, Carol
Kennedy. This disclaimeris executed pursuant to Arizona's Uniform Disclaimer of Property
Interests Act, A.R.S. §§ 14-10001, et seq., and, more particularly, the provisions of A.R.S,
§ 14-10006(A)(2). Further, | hereby authorize and direct delivery and/or filing of this
disclaimer in the appropriale manner provided in A.R.S. § 14-10012.

pated:_Mar 7 2000 el / W{K

’ Steven C. DeM

er, as Beneficlary and
Owner of Policy No—

STATE OF ARIZONA )
) ss.
County of Yavapai )

The foregoing instrument was acknowledged before me this 2 day of
o, 2009, by STEVEN C. DEMOCKER.

My cornmission expires:

%\\%x \4 1|

025851



DISCLAIMER

|, Steven C. DeMocker, as named beneficiaty under and owner of that certain life
insurance policy identified as Policy NoMin a face or basic policy coverage
amount of$500,000)issued by Hartford L yinsurance Company, and insuring
Carol Kennedy (whose full name is Virginia Carol Kennedy, and who died on or about July
2,2008), hereby irrevocably and unconditionally disclaim any and all interest in said policy
as beneficiary and owner, including any and all right and interest to the death benefit
and/or proceeds payable under the policy by reason of the death of the insured, Carol
Kennedy. This disclaimeris executed pursuantto Arizona's Uniform Disclaimer of Property
Interests Act, A.R.S. §§ 14-10001, et seq., and, more particularly, the provisions of A.R.S.
§ 14-10006({A)(2). Further, | hereby authorize and direct delivery and/or filing of this
disclaimer in the appropriate manner provided in A.R.S. § 14-10012.

Dated: ,V/Mw ? , 2009 <'//.~__ (> M‘K

Steven C. DeMockgy,"as Beneficiary and
Owner of Policy No

STATE OF ARIZONA )
) ss.
County of Yavapai )

The foregoing instrument was acknowledged before me this 3& day of
Moncde 2009, by STEVEN C. DEMOCKER.

No
: ; Wi OFFICA! &t
My commission expires: 15 JONN ™ - AL,
® B B3 Notay pir i, ¥
q % \ “ - a3, AU‘.‘*?‘ :‘;':‘” :,“‘[g;:nx
\ L aan ey *, : -!
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AZmount : $256,970.5¢6 Sequence Humber:

2ccount: Iy Capture Date: 0472372009
Bank Number: iy Check Number: 513566
Harttord Life and Anpuity 247 ¥
incividual Life Operations ;1“;'
PO Box 64582 - SL. Paul, MN 55164-0582 Tac
Tolephone (763) 255-7000 Hawrvorn
Co  Source Checkreq  Polcy aumber Check date Check no.
w J jodde o 04/13/2009 000512565
PAY***Two Hundred Fitty Six Thousand Eight Hundred Thirty Dollars And 587400
1 JPMorgan Chase Bank
. 6040 Tarbel Road
New York 13208
To the oider ot: D IF NOT CASHED IN 180 DAYS $250,830.56>>
VIRGINIA C KENNEDY TESTAMENTARY TRUST
212 E GURLEY ST

PRESCOTY AZ 86301
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‘KATHERINE G DEMOCKER, PERSONAL REPRESENTATIVE
Insuseid: Virginia & Kennedy

Death Benefit

102 04/13/089 jcdide ol
A

I EOUReTAN  Praiee w USA. Retain this document for tax purposes.

Hartford L;fg“% Avhglty o, T soem

Life.Oparations== " % « <3 e
<PO Bax 64582 » S1:Paul Il ss:swssz... }

g‘l‘dephvm (763) 255:10 W ,.__‘_' .,... 3

\ca "W‘ §" Tu "' "cﬁtekvoq- 5 Policy iumber Check date
m g e R jode ~- . . 04/13/2009
PAY""FIve Hundred Thirteen Thousand SIx Ktmdmd SW,W Doﬂan Md 1 111 00

ey  Chast Banker  1auth
z;_m S0 Tarbel ROME,  ~ci TR

To the order of: 5%&1& 180 m@s
KATHERINE G DEMOCKER, peasoﬁn n;i'a A
OF THE ESTATE OF VIRGINIA ¢ KENNEDY -,- --:
212 E GURLEY ST o .
PRESCOTT AZ 80301

S —— - - ———- )

-

24
The a
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Check no,
9000513867
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Page 2 0f 3
Statement Period
VIRGINTA CAROL RENNEDY TESTAMENTARY 08/01 /08 through 08/21/00
TRUS? DTD JULY & 2006 P PPA AW
KATHERINE G. PEMOCKER, TTEE Enclosures 0
Account Number ~

Your Business e Pricing Relationshi
Account Account Qmﬁ%’: n e of
Name umber Balance {8} Balance Date
Business Advantage Checking 374,.269.98 Average (8-28
Total Qualifying ce $374,2689.98

Thank you for banking with us. With the balances In your sccounts, there is no monthly maintenance (ee for your Business
Advantage aceount this month,

Depasits and Credits

Date ] ank

Posted Amount (§) Deseription Reference

08/12 453,984,89 Online Banking transfor from Chlk 6975 QN
Conﬁmation#uo

Withdrawals and Debits
Other Debits

“Date Bank
DPosted OUNt Description Reference =
08717 1,340.87 Counter Debit
08/17 354,737.54 Online Bankin to Chk 7592
Confirmation#
Daily Ledger Balances
"Date Balance (3) Date Balance (&) Date Balance &)
08/t 256,830.56 08/12 1081345 08717 354,737.54

026304
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Combined Stuterment

Page2of 6
Stalement Period

KATHERINE G DEMOCKER 07:20.08 through 08-20-689

BIZEAEPA 17

Number of checks anclosud: §

@3
B
CarnpusEdge Checkmg
RATHERINE G DEMOCKER
Your Account at a Glance
SN e
eginning Balence on 07 Your account has overdraft protection provided by
Deposits and Other Additons ; gty
and Debit Card Subtractions Deposit Account number
Somnce Charges and Other Fees
Other Subtractions
Ending Balance on 08-28.00
CampusEdge Checking Additions
Deposits and Other Additions Date Posted Amount(§)
BkofAmerica ATM 08/08 #000001731 Deposit 08-10
Eagle Rock Los Angeles
Onlme Banking 0817
Confirmation

Total Deposits and Other Additions $355,321.20

CampusEdge Checking Subtractions

“"ATM and Debit Card Subiractions Date Posted Amount(§)
07-29 4370
07-30 1314
07-31 10.70
08.03 36.78
5303 30.00
045.03 22.00
08-04 63.38
08.04 18.63
08.04 10.50
08.05 16.27
08.06 23.54
0806 1161

026586
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Page 2of 3
Staterent Period

VIRGINTA CARGL KEWNNTUY PLETaM™ e ny 08701709 through D8/51/08
TRUST DTD JULY 2 200 WOPTA AR
RATHERINE G, DEMWY KU, IRF Enclosures 0

Aceount Nuniher ~

Your Business Advanisge Pricing Relationship

Aocount Account {aabfying Type of 0

__ Nane _ : Balance (3) Balance Date

Business Advantage Checking 374.369.98 Average 0393
Total Qualifying Balance $374,269.99

Thank you for banking with ua. With the balances in your accounts, thers 15 no monthly mamtenance fee for your Business
Advantage account this month.

Deposits and Credits

Do ’ Bank T
Posted Amount {§) Deseripuon . Reference

6812 453,954.89 onﬁi iiii‘mi wransfer Som Clk 6975 ~

Withdrawals and Debits
(Other Debits

Jue Bank
Posted Asnount (§) Description Reference

0817 1,340.27 Counter Debit
08,17 354,737.34 Online Banking transfor o Cnk 7392
Conﬁrmationw

Daily Ledger Balances

Date Balance ($) Date Balarce (3 Date Balance ($)
98401 256,830.56 08712 71081545 0817 354,731.54

026304



“ntabined Statesnent
Poge 2 0f &
Statenment Perod
KATHERINE &3 DEM{KTR 972008 theough 052605
B17 EAEPA 37
Nomber of chwcks enclosed §

¥
ae
T
s
<
kS

CampusEdge Checking
RATHERINE G DEMOCKER

Your Account at a Glance

Account Number

Sagiening Balance on 072809
Deposits and Other Additions
ATM and Debit Card Subtractions -
Sorvice Charges and Other Fees
Other Subtractions .

Ending Balance on 08-26-09 $

Your secount hos evardrafd profection provided by
Deperit Accaun: number

CampusEdge Checking Additions

Deposits and Other Additions Daie Posted Amount(§)
GR 10 583.66
0837 354,737 54

Total Deposits and Other Additions $355,321.20

Campuskdge Checking Subtractions

ATM and Debit Card Subtractions Dale Posted ___Amouni(®
0700 49,7
0730 13 14
0731 1070
r8 93 3878
803 30 00
0%y 22.00
v 63.38
030 18.638
304 JURTL
0305 16.9%
W06 23.54

v 0§ 1161

026586



Pursuant ¥ ARS. § 14-10705, I, KATHERINE G. DEMOCKER, the duly acling
and appiinied Tiustes of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY
TRUST, Datad July 2, 2008 (Atiached a3 Exbibit "A'}the “Trust’), provide notice s of
August 5, 2003, that | shall resign as Trustes of the Trust, effective August 15, 2009 or
the diste of Acceplance of 8 Succassor Trusiee, whichever is laler, with the asserit and
approval of the Qualified Beneficiades of the Trust, pursuant to the leams of AR.S. § 14-
10704.

DATED effective the Sth day August, 2009,

STATEQOF ARIZONA )

)ss.
County of Yavapal )
The

025813
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We, the undersigned Quaiiied Baneficlaries, of legal representatives of the
Quaiified Beneficiaries of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY
TRUST, Dafled July 2, 2008 (the "Trust™), pursuant to AR 8. § 14-10704(C){(2), acoept
KATHERINE 6. DEMOCKER's Resignation as Trusies of the Trust, forever
releasing and holding her, her heirs, successors, reprasentatives and assigns
harmiless from any and all Habiity related to such Resignation, and hereby consent
& the Appoirtment of RENEE GIRARD, currently of 1718 Alpine Meadows Lane,
#1405, Prescott, Arizona 86303, as Trusiee of the Trust, ‘

 DATEDfhis | 0 _day of July, 2009.

025815
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ACCEPTANCE AS TRUSTEE

The indersigned acknowledges the Resignation of KATHERINE G. DEMOCKER,
as Trustee of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY TRUST, Dated
July 2, 2008 {the "Trust), and hereby accents the Appoiniment as Trustes of the Tt
pursuant 1o the terms of the Trust, all as of the dats of the this nsinument, he sfieciive
date of the Resignation and Accaptance.

DATED this 28th day of Augiust, 2008,

L}

e

STATEOFARIZONA )
Jss.

County uf Yovapal )

The faregoing scoeptance was acknowledged belore me this 201 Xday of
August, 2000, by Renee Girard, for the purpose siated therain. -

ofetlore

025816
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Page 20f 3

Siutement Period
VIRGINIA CAROLINE KENNEDY 10/01/08 through 10/3109
TESTAMENTARY TRUST DTD JULY 2 2008 B PPA 0AR
RENEE GIRARD TTER Enclosures ¢

Account. Number GGG

gccouut
ame
Business Advantage Checking

Thank you for banking with us, With the balances in your accounts, thers is no monthly maintenance fee for your Business
Advantage account this month.

Withdrawals and Debits
Other Debits
Date ‘Bank
_Posted ~~ Amount(§)  Description Reference =
10/19 350,000.00 AZ Tir transfer to Chk 8024 an—_—
Bnnhni Otr Presectt Downtovm IR
Daily Ledger Balances

Date Balance (3) Date Baolance §)
10/01 354,731.54 1019 4,737.54

026310

—
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Combined Statement

Page 2of § L
Statement Period
STEVEN DEMOCKER 10-08-00 through 11-04-08
CHARIOTTE DEMOCKER BP0t EAEPA 4
Number of checks enclosed: 0

Hello Kitty 1.800.696.6346 - Customer Service
CampusEdge Checking
STEVEN DEMOCKER CHARLOTTE DEMOCKER

Your Account at a Glance

Account Number

Beginning Balance on 10-08-09 12.
Dmsits and Other Additions +  350,748.95
ATM end Debit Card Subtractions - 346.66
Scrvice Charges and Other Fees . 25.00
Other Subtractions - 350,002.53

Ending Balance on 11-04-09 $ 387.59

CampusEdge Checking Additions and Subtractions

Date Remlt;:&
Posted Amount($) Balaneces($) Transactions
1009 200.00 + - 212.83
1013 160.00- 5283
1013 16.50- 36.33
1013 9.50- 26.83
10-13 8.13. 13.70
10-13 1.87- 16.83
10-19 350,000.00 + 350,016.83
10-19 25.00 + 350,041.83
10-22 2329+ 350,065.12
10-23 25.00. 4012
10-26 14.34- 25.78
10-26 0.66- 2512
10-27 0.66+ 2578
10-27 15.00- 10.78

026476



